2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90042 024 ***550.00

DOCUMENT #  P93000023452

1. Entity Name

MULTIMED SERVICES MEDICAL SUPPLIES AND EQUIPMENT

Mailing Address
__-913.SW B7-AVE _ -

Principal Place of Business
=O\OW:BT-AVE__ . __ - _

B B

- - I II || I’II“MI "l’ ""

2. Principal Place of Business 3. Mailing Address ”II”"' "”IIIIM’I "M Ilm IIm II"”I I”

ALD sv g7 AVE p—
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l * City & State 4. FEI Number ‘ Applied For
MO wvA L q: \ A}‘ 650583786 Not Applicable

Zip Covnry Zip Country i i $8.75 Additional

EO N b 4 M‘ B D ﬂ'e\ c. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,—Oul ﬁ@QN‘L‘L

GARCIA’ DEYANIRE M Street Address (P.O. Box Number is Not Acceptable}
8220 NW 154TH TERR .
MIAM) LAKES FL 33016 1102 LY {8
Ciy 4 Ao \U\" FL E_ibp.go?e7 2

gistered agent, or both, in the State of Florida.

>/ 13/0)

BGATE

8. The above named entity submits this statement for the purpose of changing its regjstered offi

SIGNATURE OQ,Q/\ Feep Aﬂc\&l Ceﬂﬁ&‘l-&—k‘

Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Afé sigf.alure roquir

enfiating)

e s R
‘3 Thls corporatlon is ehglble to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back}

“FILE NOWIIr FEETS 855000 — |7
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

A T e ST = ey

10. Election Campaign Financing
Trust Fund Contribution.

T T s et
e —

Added to Feas

$5.00 MayBe |

———

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE ot fusvdi A G Thange [ Addition
HAME FERNANDEZ, OREL NAVE ole\ ferpaidal
sTREET AnDRESS | 71685 W 12 LN STREET ADDAESS {f § 4 OZ LB-«J 9 5\
omv-sT-z¢ | HIALEAH FL 33014 P CITY-ST-21P Hia mas L z231n
TITLE v E/nemg TITLE [ change  [J Addition
NAME GARCIA, DEYANIRE M NAME
STREET ADDRESS | 8290 NW 154TH TERR STREET ADDRESS
crv-st-zP | MIAMI LAKES FL 33018 CITY-ST-2IP
e & i . P [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
COmyesTip ST [T T e g T e A T N TOTY= I T e T R e e s~
TITLE [ pelete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZiP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver r tpustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yifh Ap address, with all other like empowered
POEORe 2 Yzl (B)ssy s¥I0

SIGNATURE: Date Daytima Phone #

=R

Sl Y

AV 6168500

CR2E034 (5/01)

1



